
 

Applicant Name: __________________________________________________________________________ 

Applicant Mailing Address: __________________________________________________________________ 

Applicant Phone Number: ___________________________________________________________________ 

Applicant Email Address: ____________________________________________________________________ 

Occupation: ______________________________________________________________________________ 

Employer: ______________________________     How Long: ______________________________________ 

 

What experience and/or knowledge do you possess that would benefit the Committee/Board on which you 
would like to serve? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
List other activities of interest to you: 
__________________________________________________________________________________________ 
Why do you wish to serve? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

□ Appeals Board □ 3 yr   □ 4 yr   □ 5 yr 

□ Beautification, Parks & Conservation Committee □ 1 yr   □ 2 yr   □ 3 yr 
□ Budget Committee □ 1 yr   □ 2 yr   □ 3 yr 
□ Old Church on the Hill Committee □ 1 yr   □ 2 yr   □ 3 yr 
□ Community Event Committee □ 1 yr   □ 2 yr   □ 3 yr 
□ Economic Development Committee □ 1 yr   □ 2 yr   □ 3 yr 
□ Library Committee □ 1 yr   □ 2 yr   □ 3 yr 
□ Ordinance Development Committee □ 1 yr   □ 2 yr   □ 3 yr 
□ Planning Board □ 1 yr   □ 2 yr   □ 3 yr 
□ Recreation Committee □ 1 yr   □ 2 yr   □ 3 yr 
□ Road Committee □ 1 yr   □ 2 yr   □ 3 yr 
□ Social Services Committee □ 1 yr   □ 2 yr   □ 3 yr 

All terms expire on June 30th 

I, the undersigned, do herby acknowledge that the contents of this application are subject to the Freedom of Access Act (FOAA). 

____________________________________________________ _______________________ 

Applicant’s Signature Date 

 

Office Use Only:     Date Appointed by Select Board: _______________   Date Term Ends: ___________________ 

Town of Buckfield 
34 Turner Street 

Buckfield, ME 04220 

 

Phone: (207) 336-2521     Fax: (207) 336-3733 

Board/Committee Membership Application 

Date Received: ______________     Clerk’s Initials: _______  


